o, 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURS

b Boners or o v STANDARD CERTIFICATE OF DEATH suw rus b 20057
X35697 M DJ@:N«OM_“ /@¥_~ Primary Registration Distriet No._..;vb...b...l..- Retistrar's No_(f_/__--—

=

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. PLACE OF DEATH:
(2) County J&SDer
(¥ City ot town JODl in

(1f octedda eity or town fimita, write “RURAL" and oeme of towmbip)
() Name of ho:pital or fostitution: d

8t. John's Hospital

(U wot in bospital or Iaatitation, writs street number ur loeation)

2. USUAL RESIDENCE OF DECEASED:

@ saeMiggouri .

) Cityor town... SPUTEEON
(11 outsids city or town limite, write "RUJBAL"} 0

® Covaty._NEWLORN

L7
[¥4

(d) Street No

(i1 rursl, give location)
() Length of stay: In hospital or inlﬂmtlon_.....é dﬁxﬂ_.,_.-._.. et , no
1 k (Specify whathor || (¢) Citizen of foreign country? (Yes or No}
In this community wee
yoara, months or dayw) If yev, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
Futr name__Hattle Japne Thomas .. S December , 12
20. DATE OF DEATH: Month day.
SO IE veteran, 3. (0) Social Security 1943 11 P
. year. hour mintte
name war... JAQILE. No....none. ... M
21. I hereby certifly that I attended the deceased from
. Color or 6. (a) Siogle, widowed, married, - } 2 19. y‘n
4 Sexn | race.. NBEI'O / diverced. MaTYried that I last aaw

6. (b) Name of hushand or wife. ... .. 0. (¢) Age of busband or wife if
e 2harley Thomas... wive.. BL.....years
7. Birth date of deceased___. Au&iﬂl "a ’-— 893

szL&_

and that death oocu.rmd on the date and hour s:nu:Ja\E:'ve

19..

8. AGE: Years Months Days If leas than one day Due to (7L'
50 4 5 hr, min e
Due to.. b
9 s;,mp-m!imexr_t;_g_n____g_qgn_ty .Miggouri. d. . PRy
(City, tawn, ur coundy; - (Statn or foreign country} - X X o / ’§ },
10, Usnal occupation..... DOUBEWIL e o cth:,f,:f’;d,‘:f,ﬂ:, within & months of death} L’i ﬂ‘ &%
11. Industry or business el E 7 . PHYSICIAN
E 12, Naome All en Walden g{'\:"ﬂf onns. U_-
= nderline
2\ 13. Birthplace Kegﬂ;g.l&y__[]_ ;hﬁg‘é: to
- wo, or tate or foreiys cotustey of
5 ( 14, Maldes ame S UL YA HEBD autopey bould be
E9 15, ity M4 gsouri. .2 tistically.
¢ 15. place : - 164 4o [N 7 S i .
g P P p——" (Bires s 22. If death was due to extérnat couses, £l in the following:

2

(@) Informant__@haT1ley Thomasg - .
(®) Address Spurgeon, Migsouri °
burial (5} Date thereof. 12/15/43

(Barial, mmmuumu.l) ({Montk) (Day) (Year)
(¢} Place: burial or cremuon.... P&rkwﬁy Cemetery
18. (a) Slgnature of faneral director. LARL L A= HUNSAKER

® address.1202 Joplin, Jopl
9. (@) ‘3 é__ . ®
(D| ncd'vd

(a} Accident, suicide, or hemicide (apecify)
(b} Date of occurrence
{¢) Where did Injury cccur?,

(Cliy or town) {Coen: (Suu!)l
(d) Did injury occur in or about home, on fann. in Industrial place. in public place?

While at. work?__ . ...... - (&) M of 1njury.
2 v '
23, Signature.... el —— (M. D.orothez} ... _
Addm_ag' SR —— Date signed____....

/.:,u;d' 7

e e D



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse:side of this certificate was embalmed by me, or by,

............. ‘ . Registered Apprentice No

working under my personal supervision.

P. 0. AddressS Jor 14“4 ..... RAO..........

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA? RUFING. (Failure to comply with

the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.




